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INTRODUCTION
Hydrops  fetalis  describes  the  fetus  with  generalised 
subcutaneous  oedema  and  fluid  collections  in  some  or 






immunisation  and  the  development  of  intrauterine  fetal 
transfusions over the last few decades, non immune hydrops 
has become relatively more common.
The  incidence,  aetiology,  management  and  outcome  of 
hydropic babies born in the period 1974-1989 was published 
over  10  years  ago.³  Since  then,  obstetric  and  neonatal 
practices have changed.  The aim of this study was to review 





live  born  cases  of  hydrops  delivered  in  Royal  Maternity 
Hospital, Belfast in the period 1996-2002.  Stillbirths were 
not included because the cause had not been identified in 
some cases.  The appropriate case notes were identified using 
both computerised ICD10 coding system and manual review 
of the admission logbook.  










hydrops  among  the  25,443  live  born  deliveries  in  Royal 
Maternity Hospital – an incidence of 1.34 /1000 live births.   
We chose not to include stillbirths because, in some cases, 
a  full  assessment  to  determine  the  cause  had  not  been 
performed.  






















Objectives – To analyse the incidence, aetiology and management of live born cases of hydrops fetalis in a Regional 
Perinatal Centre.
Methods – We reviewed 35 cases of hydrops delivered over a six year period.
Results – Non-immune hydrops accounted for 80% of the cases and the majority of babies required Level 1 intensive 
care.  The mortality rate was 40%.
Conclusion – The pattern of hydrops is changing.  Most of these babies now have non-immune hydrops and approximately 
two thirds are surviving.
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to be CMV positive, one had a diaphragmatic hernia and one 
baby had a thoracic myofibroma.  No cause was found in the 
other 17 cases.




























































majority  of  cases  had  a  non-immune  aetiology  (87.3%).   
Mortality rates in this group were greater (62%)7 than in our 
study.
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Comparisons of results with previous published findings
1974-77³ 1978-89³ 1996-2002
Number  11 16 35
Gestation (wk) * 28.9±3.2 30.9±4.3 31.5±3.4
Birth weight (g) * 1607±741 1975±802 2371±795
Immune ** 11 ( 100) 12 (75) 7 (20)
Non immune ** 0 4 (25) 28 (80)
Mortality ** 11 ( 100) 8 (50) 14 (40)
*    mean ± sd     ** N (%)